	[image: image1.jpg]|
\\\\\
N

R





	NATIONAL CENTRE OF EXCELLENCE IN GEOLOGY

UNIVERSITY OF PESHAWAR

Peshawar-25120, NWFP, Pakistan
Phone: +92-91-9216427; 9216429 Fax: +92-91-9218183

Web: http://nceg.upesh.edu.pk/




APPLICATION FORM FOR FINANCIAL ASSISTANCE
INSTRUCTIONS FOR FILLING OUT THE SCHOLARSHIP APPLICATION FORM:

· Photocopy of the application form is also acceptable.

· Read the application form carefully.

· Fill in the form using black ball point pen and write in capital letter.
· Submit duly completed application form to the admission office or focal person.
· Furnish factual, comprehensive and authentic information in the form.
· Ensure that you have attached all the required documents by putting a tick mark in checklist.
· Answer all questions. Those not applicable should be marked “N/A”

· Affidavit needs to be submitted after final selection of the candidate. 

PROVIDING FALSE INFORMATION

Providing false information may result in one or all of the following:

· Cancellation of admission

· Rustication from the university

· Initiation of criminal proceedings

· Disqualification for award of any future scholarship.

· Refund of all the payment received and or a penalty equal to total scholarship amount.

	PROGRAM JOINED


Ph.D.  FORMCHECKBOX 
   
 M.Phil.  FORMCHECKBOX 
   
     MS   FORMCHECKBOX 
 
Other: ____________________________________
Area of Research:   ______________________________________________________________
Duration of the Program:  ___________   Name of Institute/Centre: _______________________
	SECTION A:
Personal and Family Information


1.
Applicant’s Name:____________________________ Gender: Male _____  Female______
2.
University Reg. No.________________ Computerized NIC No.___________________


3.
Marital Status:
Single______
Married ______



4.
Age _________Days ________Months __________ Years ___________

5.
Present Address
____________________________________________________________


___________________________________________________________________________

6.
Postal Address:______________________________________________________________


___________________________________________________________________________

7.
Telephone (Res.) _______________________  Mobile ______________________________

8.
Email _____________________________________________________________________

9.
Previous occupation (if applicable) ______________________________________________

10.
Father’s Name:__________________________ Computerized NIC No._________________

11.
Status:
Alive_______

Dead __________
12.
Address:___________________________________________________________________


___________________________________________________________________________

13.
Telephone (Off/Res.) _______________________  Mobile ___________________________

14.
Email _____________________________________________________________________

15.
Occupation_________________________________________________________________ 

16.
Designation ____________________ Name of Company/Employer____________________
17.
Total Monthly Take Home Income (Salary/Pension/Others: __________________________________________________________________________

18.
Any Other Supporting Person (Mother/Guardian/Brother/Sister) Other:
19.
Name_______________________
Computerized N.I.C No_____________________

20.
Address: ___________________________________________________________________


___________________________________________________________________________

21.
Telephone (Off/Res.) _______________________  Mobile ___________________________

22.
Occupation_________________________________________________________________ 

23.
Designation ____________________ Name of Company/Employer____________________

24.
Total Monthly Take Home Income (Salary/Pension/Others:


___________________________________________________________________________

25.
Monthly Financial Support to Applicant in Pak Rs.__________________________________

	SECTIN B:

Educational Record

	Certificate  / Degree 
	Institution
	Board /
University
	Year of

Passing
	Marks

Obtained
	Total

Marks
	Percentage

	Matric/O-Level
	
	
	
	
	
	

	F.Sc./A-Level
	
	
	
	
	
	

	B.Sc./B.Sc. (Hons)
	
	
	
	
	
	

	M.Sc.
	
	
	
	
	
	

	B.S
	
	
	
	
	
	


Statement of Purpose (Explain your suitability for this scholarship) – 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

UNDERTAKING
1. The information given in this application is true to the best of my knowledge and I understand that any incorrect information will result in the cancellation of this application. If any information given in this application is found incorrect or false after grant of financial assistance, the institute will stop further assistance and the student will have to refund all payment received and or penalty equal to total scholarship amount. 

2. National Centre of Excellence in Geology reserves the right to use information given in this form for verification and other purposes.

For Office Use Only

Comments:
__________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Application Review Dates (i) ____________________ (ii) ______________________________

Amount of Financial Aid Granted:__________________________________________________

Report of Committee (committee has to verify the information provided by the candidate through her own sources like visits, officials correspondence, etc.). Further the committee has to issue a certificate of desired performance of the scholar as per terms and conditions at the end of each semester.

Dated:___/___/

Graduate Students Adviser


Accounts Officer

______________________

Director.
Check List

S#
Description





Tick the relevant if applicable
1.
Attested copies of computerized NIC of 


Father









Mother











Guardian










2.
Attested copies of academic documents




Matric





F.Sc.


B.Sc. (Hons)


M.Sc.


B.S

DO’s:

· Submit your application by hand to the Admission office or focal person.

· Place documents in right order

DO NOT:

· Provide False/vague/incomplete information.

· Overwrite/scratch on the form.





























































